2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000055210

1. Entity Name

FAMILY MEDICAL ACUPUNCTURE OF ARLINGTON, INC.

Frincinai Plage of Business

6665 BANBURY RD.
JACKSONVILLE, FL 3221

Mailing Addiess

2411 PEG LEG ROAD
JACKSONVILLE, Fi- 32224

2. Principal Pace of Business

3. Mailing Address

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 20040 001 ***150.00

I AR

et e - Sz Name and-Address of Current Rpgistered Agont o= mvnne|

Suite, Api. 4, etc. Suite, Apt. #, etc.

01302004 Chg-P CRZEQ34 (10/03)
City & State City & Slate 4. FE) Number Applies For |
. a 59-3519916 No: Appiicable |
Zip - Country - Zip Coupu"f 5. Certificate of Siaws Desired O $8.75 additional

Fee Required

so=o . ToNameand Addrzos of How Regicterzd Agoats = =

EMMELINA S CEGUERRA

MALALANG, BENJAMIN S N Siot Addrens o0 Box Nieber s oL A -
Streel ress (P.Q). Bax Nurmber is Mot Accepiable)
ATeAN A 2411 PEG LEG RD _____ »

JACKSONVILLE, FL 32211 S

Narne

FL | Zip ode
JACKSONVILLE

. Tne zbove ramead entity submits his stalement ior the purpose of chariging its regislerso office or registerad agent, or both, in the State of Florida. | am fami Imr with, anc a'-cep'
Ihe obiigaiions of reglslered agent.

) SiENATURE: ks ) Cisns~. EMMELINA S CEGUERRA, CPA

" Jan 30, 2004 % *

- Signature, Types . printed Mt |=mreqn.lﬂ-‘d Sgard Jn 1Kl ¥ appticatile. = ° 77 7 (NOTE: m;ﬂa}iu Agenl sign._mtu-rvmlmu Whan rainstating) ' DATE
k . X L o B
UOH E E NOWIN FEE 1S $150.00 8. Eleclion Campa!gn l-‘inancing + $5.00 Moy e . _ e en

vrAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribaution, [0 Added o Fees Lot
L s OIFFICERS AND DIRECTORS 1. r‘\DDiTIONS.‘"HN\GES 1O QFFICERS AND DIRECTORS it 11
e '} PTD T pelete me o D Charge 1 Agdilian

NAME MALALANG, BENJAMIN S ’ RAME

STHEST ADDRISS | 2359 ANNISTON RD, STHEET ADDRIESS

Ciy-£1-2F JACKSONVILLE, FL 32246 CTY-ET-2P

e vs . * O Delete me [ change 7] Adiiion

NAME MALALANG, OFELIAM -~ HANE

STREE: ADMRESS | 2358 ANNISTON RD. 7 STREET ADCRESS

CHlY:ST- 2P JACKSONVILLE, FL 32246 CiTy - £T- 2P

mE T Delete TMLE ‘ O crange [ Addition

NAME - - , NAME .= : ’ .

SIREET ADDRESS . SIRELT ADDRESS
ioCy-sTe2p : Cy-St-2%
LT ) O Delete TLE . [Jchange ) Adiittion

HAME NALE

STREET ADDHZS: . : STREET ADDHESS

CiY-S81-21P £y 5T-2P .

e ) : 1 Delete TLE ’ ) ' [ cnange ] Addition

NavE NAME - . . oo

TIREEADCRESS [ . T STREET ADDRESS | o ‘ = e T T

Giny -T2 - | - B - o ’ B T B s o
e TTUOCR TR O oeiee [ Ime NPT - Oonage T Adsilion

sty et T LR R TR 'L(- et “""“* R Tomny L W

VsTREET ADDRTSS | T T - e “¥ siRcer aoDRses A L S

Yoryesrp L. T hatran i e L0V BF: S RO e —— .

112 | naratyy cerlify that 1he infarmation suppt ise with this fling doak.nat quahl! lor tha' axsmnlor statad in Saction 119.67{5)). Florida Qfdlulﬁb | further o afu‘y thai tha inlosmation

1 Findicied on this reparl o supplerental reportis ue and accurate and thal my signalure shail have the same legal elfect as if made under vaw; thar : am an cfkcar or diaclor
e corporalion or the receiver ur trustee empewered to execuls this repbit-as luquwad by Chapter 607, Florida Statutes: and that my nama sppears in Biock 13 or Bloc L il
chenged, or on an attachmend vith 2n address. with all other like eropowered. -

OFELIA MALALANG SECRETARY Jan 30,2004

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFHCEF!F DIRECTOR Cute LCaytine Prane #

SIGNATURE:




